The following special examinations were carried out: Radiogram of pituitary fossa; report states that pituitary fossa appears normal in outline and size; the sphenoidal and frontal sinuses appear quite undeveloped. Blood examination: Wassermann reaction and sigma negative; urea, 200 mgm. per cent. (Dr. Graham); red blood cells, 3,830,000; heamoglobin, 44 per cent.; colour index, 058; white blood cells, 10,400; differential count: polymorphs, 56 per cent.; lymphocytes, 32 per cent.; large mononuclears 11 per cent.; basophils, 1 per cent.; eosinophils -. MacLean's urea concentration test showed gross impairment of renal function; after 15 grm. urea the percentage of urea was less than 1 per cent., and only reached 1 grm. in the first hour and 09 grm. in the second hour.
Diagnosis: Chronic nephritis, probably without arterio-sclerosis; uraemia.
AEtiology, ? congenital kidney defect.
The diagnosis of chronic nephritis as distinct from diabetes insipidus was made on the presence of a trace of albumin in the urine and the presence of cells in the urinary deposit, the retention of urea in the blood and the evidence of failure of renal function, as shown also by the urea concentration test.
The patient's symptoms, which are those commonly seen in chronic urLemia, supported the diagnosis. The next point of interest is the absence of any indubitable signs of arterio-sclerosis; thus, the retinal vessels are normal, the blood-pressure, condition of the palpable arteries and the size of the heart (as estimated by clinical examination) vary little from the normal. Different types of chronic nephritis in children are not as yet clearly defined, but the present case is in contrast in its cardio-vascular aspect to the group of cases in which there is marked cardiac hypertrophy and persistently raised bloodpressure. Whereas in the present case there is probably little arterio-sclerosis, in the cases with marked cardiac hypertrophy there is diffuse hyperplastic sclerosis.' The cause of the disease in the present case is obscure. The clinical history of the case is simply that of the gradual onset of failure of renal function, and there is no history of nephritis or of disease commonly complicated by nephritis. It is suggested that there is a congenital renal defect in this patient, since congenital abnormality of the kidneys is not uncommonly found in cases of chronic nephritis in children.
Some Suggestions concerning the Medical Statistics of Children.
By BERNARD MYERS, C.M.G., M.D.
AN eminent physician lately spoke at a Section of the Royal Society of Medicine and expressed the view that medical statistics were unreliable and of not much importance. It is quite a commonplace saying that anything can be proved by statistics; if such were the case there would be no necessity to waste time in an endeavour to prove their value, but the point of misunderstanding is probably due to a difference in the hypothesis from which we start, the accuracy of our methods and the logic and efficiency of our deductions.
A statistician should be absolutely honest, fair, accuiate and painstaking in his work; he should clearly understand the subject under consideration, have a I Geoffrey Evans, Quart. Journ. Med., Oxford, 1922, xvi, p. 33. discerning mind, an efficient and obvious method, be capable of logical judgment and deduction, and present his facts simply, briefly, lucidly, and, if possible, in tabular form, allowing those interested to see without much effort the lesson taught or the comparison made.
Statistics may be used to test an hypothesis, or to estimate and compare the value of certain facts. Qualitative comparisons, so to speak, can be made and also quantitative comparisons of various physiological and pathological conditions in children. Computations may be made of the comparison of symptoms and also signs in diseases, or again in respect of one special factor only. It is of the greatest importance where we are dealing with the statistics of diseases such as pulmonary tuberculosis, rickets, diabetes, kidney disease, marasmus, &c., that we agree to accept the presence of certain definite symptoms and signs as clear indication of the disease in question in the body, and likewise those denoting its activity and progress.
It would probably give the best results if one individual personally examined all the cases which were to enter into the series of statistics, provided that he proceed upon such sound lines as would be approved by those most competent to judge. In the case, however, of a large number of children it would be impossible for one man to examine them all in tha time likely to be at his disposal and, therefore, for the sake of accuracy it is practically essential for those who wish to do similar work to meet, discuss and agree upon the exact details of the method of procedure. Such an assembly, in the case of those interested in the statistics of diseases of children, should prove most helpful. This would apply not only to hospitals and clinics, but also to school medical departments and welfare centres. Certainly under these conditions the scope and value of statistics would be enhanced.
Under the physiological heading would be placed such statistics as are based on carefully ascertaining the height, weight, and various measurements, &c., at different ages in apparently normal individuals or those suffering from only slight deviations from health.
At the Children's Clinic, Marylebone Road, statistics are being prepared on a series of children; some from the physiological and others from the pathological point of view. Each child is measured and weighed when first examined and at definite intervals. The symptoms from which the child is suffering, the history of the present illness, the previous history from birth onwards, including instrumental labour, appearance at birth, diet, infectious diseases, accidents and operations, family ailments, idiosyncrasies, &c., are carefully noted. The course of the disease in the child and the effect of treatment are of special interest. The first statistics embracing a period of three and a half years are now being compiled. Take such a common complaint in children as worms, and ask a dozen medical men their opinion as to the varieties, the method of introduction into the body, the frequency, age when first noted, the likely duration if treated and untreated, the local and general symptoms, the method of treatment and the presence of similar worms in other members of the family, and I think that we are likely to be a little surprise I at the diversity of opinions expressed. Some, for instance, being to the effect that worms are comparatively infrequent while others believe them to occur in the majority of children. As a matter of fact we have found at the Children's Clinic, where an endeavour is made to find out in the case of each child if he is suffering from worms, that in from 20 to 35 per cent. of the children worms can be demonstrated. The question as to which symptoms, if any, are due to worms, such as thread worms, often becomes a vexed one, but the figures, from observations of large numbers of children, prove that there are in the great majority of cases definite symptoms of a local character, and not infrequently also more general symptoms due to toxic absorption affecting the general health. The opinion is sometimes expressed that thread worms, if left untreated, tend to die out in time; this has certainly not been our experience, and we have known a case recently of a woman of 45 who showed an appendix full of thread worms at an operation, and another woman of over 70 years of age who has suffered from round worms from early childhood until the present time. In each case the person affected had a toxic appearance. Statistics based upon accurate observations on each patient alone can answer most of these questions correctly.
For some time we have endeavoured to make careful notes of the earliest symptoms of tuberculosis, and our statistics suggest that in practically all such cases the first symptom to be complained of was a feeling of listlessness. Fatigue seems to be present earlier or later in the day, according to the severity of the case, while activity remains. Again it is the first symptom to disappear as the patient recovers his health. Before, however, this statement could be finally accepted many more cases would have to be examined and placed among the statistical records.
The nervous child is always of interest to the peadiatrician, if sometimes a cause of worry. We see the type very often in hospital and private practice. In a recent series of statistics at the Children's Clinic the nervous child constituted 10 per cent. of the children attending during a period of two years. This figure may be qualified by larger numbers. Statistics help us to elucidate the frequency of the various symptoms, the importance of heredity, the effect of different methods of treatment, and the prognosis. All these points are fairly important if we are to build up an Al nation. These examples will be sufficient for our purpose. Let us leave the subject of statistics in connexion with institutions like hospitals and clinics and see if it would be possible to make systematic use of the enormous mass of material available in large towns-at welfare centres, school clinics, treatmient centres and hospitals, by preparing a card for each individual child indicative of all the important ailments from which he might suffer from birth to 14 years of age. If such could be done the information so obtained, rendered into statistics and properly tabulated, would be of great interest and most instructive to medical men, and often of distinct value in the treatment of the individual if he were admitted to hospital either during childhood or afterwards. It would be a medical record, available for the hospital, of important information otherwise probably not obtainable. Not only would normal progress and the effect of disease in the individual be recorded, but as statistics, the arrangement of important facts with regard to age-periods, sex, the cause of particular diseases, treatment, the comparison of similar diseases in different localities under varying home conditions would be available.
May I specially lay stress upon the necessity of particularly watching the early symptoms of di'sease, the course and the effect of treatment. To do this on a large scale would certainly entail efficient organization and a large amount of work, but still I think we shall agree that it is quite possible of attainment.
This can be seen bsy means of a diagram which explains itself.' [Other diagrams demonstrating nominal rolls suggested to be sent from welfare centres, school inspections, and treatment centres, to the statistical centre were shown by means of the epidiascope: also the recording of the information so received, on the card-index system, and a method of making the statistical investigation of a disease, illustrated in this instance by thread worms.] Dr. F. J. POYNTON said he thought the paper omitted a very important point, namely, recovery hospitals. This should have a circle in the diagrammatic scheme.
The time had come when the English people, doctors and all concerned, should see that we had recovery hospitals connected with the great hospitals, not merely convalescent homes. He would like Members of this Section and all interested in children's diseases to keep this requirement in mind, so that such hospitals could be affiliated to the children's hospitals, divided into proper sections.
Case of Juvenile Tabes Dorsalis in a Girl aged 10 Years.
K. B., GIRL, aged 10 years. The mother states that the labour was normal, but that the child suffered from a skin eruption during the first year of life. Although the child has always been somewhat irritable and peevish, she kept fairly well until about eighteen months ago when she was knocked down by a bicycle. Following this accident she became more irritable, lost her appetite, slept poorly, was constantly crying, and has also suffered from occasional incontinence of urine.
Physical Examination.-Pupils: Right larger than left; neither pupil reacts to light, but both react to accommodation-convergence. Right internal strabismus. Optic discs and other cranial nerves normal. Knee-jerks and ankle-jerks both absent. Some degree of tendo Achillis and ulnar nerve analgesia. No Rombergism and no incoordination of upper limbs. Heart and lungs normal. The liver is just palpable below the costal margin. Teeth good. Mesial part of frontal bone somewhat prominent and slight thickening of wrist epiphysis.
Blood: Wassermann reaction positive. Cerebro-spinal fluid: Fifty-two lymphocytes per c.mm.; total protein content 002 per cent.; Wassermann reaction positive; colloidal gold reaction positive-curve of " luetic" type ( 0344000000).
Mentally, the child is quite intelligent, though peevish and somewhat emotional; at school she does very well.
Family History.-The child is the youngest but one of seven children. Shortly after the birth of the third child, the father is known to have contracted syphilis and to have passed the infection on to his wife. Since this time the mother has had four miscarriages, and of the four children born alive, the first died at the age of 10 weeks from (?) meningitis, the second-at 18 months from broncho-pneumonia, the third is the patient, and the fourth is apparently quite healthy, her blood yielding a negative Wassermann reaction.
Tabes dorsalis is admittedly a very rare condition in childhood and is even less frequently met with than general paralysis of the insane. The first recorded case appears to have been reported by Henoch in 1875. Remak, in 1885, recorded three cases, but the most important contribution to the subject was made in 1903 by 0. Marburg, who reported the cases met with at Fuchs' ophthalmic clinic and cited thirty-four cases from the literature.
The difference between juvenile tabes dorsalis and Friedreich's ataxia was not always apparent to the early observers; Hildebrandt first called attention to the error and drew the distinctions between the two conditions. The age of 10 years is unusually early for the disease to be manifest, the average age incidence of the recorded cases being 15 years. The youngest case recorded is that described by Mingazzini and Bascheri-Salvadori, in which the, onset occurred at the age of 3 years. The patient in Henoch's case was aged 6 years, and the late Mr. Sydney Stephenson showed a case,
